vhdg
ARG BAMEE 6 HES 7 HNY TEEHETE, RS REMS(HER)EE SRR (‘( (', °
#584 - Please read the GUIDE TO TRANSFER OF MPF ACCRUED BENEFITS Form Code ‘\( I Sun Ll e
(BENEFITS) UNDER EMPLOYEE CHOICE ARRANGEMENT (ECA) on pages 6 to 7 PP D IA
before you complete this Form. 3 =
K B & @k

KARAaR ST E — BR B ELHE ) - BEEERE (55 MPF(S)-P(P)5t%RE]
SUN LIFE RAINBOW MPF SCHEME -

EMPLOYEE CHOICE ARRANGEMENT (“ECA”) - TRANSFER ELECTION

FORM [FORM MPF(S) -P(P)]

(HEARE S BRSBTS M 8 ( TJREHE ) IR S SRR e RS (TS ) ) s g Bt
B ( TR ) BVIRF)

(For an employee to transfer MPF accrued benefits (benefits) from a contribution account in a scheme under
current employment (“Original Scheme”) to an account in a scheme elected by the employee (“New Scheme”)
during employment;

(BEELTILEE] (—H) 501D ( ($201) ) (5 485A ) 25 148A & 148B (¥

Sections 148A and 148B of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
1. FEDIFMSE S A FEFE - Please use BLOCK LETTERS to complete this Form.

2. R ILIERS SRR (O » PR SRR ARArO RS o3 IR (A 2008 T 3 Hl AT 1010830126
SAHRAZECA - BRI » DURBUF R E S - BiEmsEA ATt #EHE( "HMeF, ) -
The personal data to be supplied of this election of transfer are to be used for processing your election
of transfer. The personal data you supply may, for such purpose, be transferred to the trustee(s)
concerned, the relevant service provider(s), and the government or regulatory bodies including the
Mandatory Provident Fund Schemes Authority (‘MPFA”).

3. SEMAFEIE LI ZEOK - sy lE R AT B 25 A S T2 A - Please  submit another notice to
trustee of Original /New Scheme for any request(s) other than the purpose of this Form separately.

o) e (o) NN &R B & SCHEME MEMBER DETAILS

(1) pELER""
Name ofMemper™ | | | | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]]
(3£ English) (#t Surname )

(# Given Name )
(VEEAE RS 13" ) S8 - #94H[E] must be same as HKIDN®' / Passport)

B
Name of Member
(4132 Chinese)
(% Surname ) (# Given Name )
(EEAE G 3™ | #8108 - HIAHIE must be same as HKIDN'®' / Passport)
F [ s Mr
Title I:‘ 44 Ms
(2) Syl (] &5 673%%5 HKID No.

Identity Document I:' HEHAYETE Passport No. (GEHESEHE (I 9HE B S (1) 55 15 Passport No. is applicable ONLY for member without HKID Card)

N O O N I O

(3) e it RIS

Contact details Mobile Number

B
Home Telephone
Number

N E] S
Office Telephone
Number

EEG: AR

Email address
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(4) #EHHHE Correspondence Address
(ANFEEE M@ - IEER {7 E/EEA S - ) (You are NOT required to fill in this part unless you intend to update your correspondence address.)

|:| DAF 27 R B ZE A T K B AT S et B A EIR S = DA E i Hs A5 =0 6(a)sk 6(b)FIBREIR IR » SR ISP B3k -
The above correspondence address will be updated for ALL your existing member accounts in Sun Life Rainbow MPF Scheme. Please ¥ the box if it will be
applied to the member account stated in 6(a) or 6(b) under Section Ill only.

- JRETRINVHERIR P 2ok
L Rl CONTRIBUTION ACCOUNT INFORMATION IN ORIGINAL SCHEME

(6) IEEHEIEHE"2 (3530
Name of Original ‘

Scheme™**? (English)

JRETEIRE 2 (F1320)
Name of Original
Scheme™°**? (Chinese)

= EIk B B YERE 2
Scheme Member N T e I O O

Account No.N°te 2

(@ 3R 2

Employer’
gentiicationNoee2s || | | L I [ L L L L]

a0l Loa i (o) NI % H225™* TRANSFER OF BENEFITSN'**

SRR IR A SR AT B LR B RS (o AU RE LS R 22 55 —(E58f5 &E = - Please indicate the part(s) of benefits in your contribution account of
Original Scheme that you wish to transfer out to another MPF account.

(6) FEEEEEITE (a) B (b) - WAL E A& V9% Please select either option (a) or (b) and v as appropriate:

|:| (a) W22 2% Transfer ALL Benefits

RN AR R P P TR AR T Y DL N2 fE25 8% | wish to transfer ALL the benefits comprising the following parts from my

contribution account of Original Scheme as its goveﬂng rules permit:

- ERANYIR 2R A A% > Employee mandatory contributions in current employment"©'*>®

- DBUBHEARIAY R 2 E B A" Employee voluntary contributions in current employment™*"®

- DU TAERT 250 s & LR B a4 E20" ® Mandatory contributions that have been transferred into the contribution account
and are attributable to former employment(s )"

- DU TAERT EAE0 LR 2 R B 5 B A0 8 %V oluntary contributions that have been transferred into the contribution account
and are attributable to former employment(s)"*'¢8'°

HimfEZER Z DU TE AR S Please transfer the benefits to the following personal account:

Bretal2%™ " Name of New Scheme™®"' : Jk I #4f& 4312 Sun Life Rainbow MPF Scheme

SHEREIRSE

Scheme Member Account No.N°®" ’ | | | | | | | | | | | ‘
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O (v) 8% Ex 45425 Transfer Part(s) of Benefits
AT R R R HERR S B IR AR IR AT Y LU BB #E25 | wish to transfer the following part(s) of the benefits from my contribution

account of Original Scheme as its governing rules permit:
( fRe] s DL N — S s (HE 5y > SEEmE AL ¥ %8 you may select one or more parts below and v as appropriate)

IR R R B ETIR S

Benefits to be transferred from Original Scheme Type of account receiving the benefits

(] T S P 1 0 5 ) e 5 ™ >0

Employee mandatory contributions in current employmen

(] Emani 9 0 B B 7

Employee voluntary contributions in current employment "

(] DAEE T 1 i 2 0 6 875 25 (36 KR 5 11 56 ) 1 35
Mandatory contributions that have been transferred into the contribution
account and are attributable to former employment(s)"***° EIN SR A=

[] LAEETAE PR B B30 O 88 % (L0085 1 15 8 1 ™ 8
Voluntary contributions that have been transferred into the contribution
account and are attributable to former employment(s)N® 10

tNoteS,B

Y EPNIIE

SO R ERATRELS S E DU MRS Please transfer the benefits selected above to the following account:
¥t E4258"" ""Name of New Scheme™™®" : i IHf 4] 355 4:51%] Sun Life Rainbow MPF Scheme

8 5 08 B ™ " Account TypeMN®" (U Ef i —IE > 3550 A A D v 5E Select one only* and v as appropriate )
D {E A1 = Personal Account B or D {1 ME & Contribution Account

SR N T N e

SRR RIRE B

Scheme Member Account No. V" ‘ | | ‘ ‘ | | | | | | | |

* ANATE LR 5 PR (B30 S (U RERS 8RS 2 A IR IR S 5550 IR EH R S BALGZ SRS TR IR P LS — (555 MPF(S)-P(P)3E %1% -
* If you wish to transfer different parts of benefits from your contribution account to different MPF accounts, please fill in a separate Form MPF(S)-P(P) for
each MPF account that receives the benefits.

VLS TG NN #571# K22 AUTHORIZATION AND DECLARATION

(7) RANEE > HratERZse AR iR o] R R B A ARV B > AR 250 A A B S PR B B A A R TS B s PR A k) - BfE3%
SR N\ RESEUER S B4 SRl - | hereby give consent to the trustee of New Scheme and the MPFA to disclose information supplied
by me in support of this election of transfer to the trustee(s) concerned and the relevant service provider(s), or to enable such party or parties
to access or disclose relevant information for processing my election of transfer.

(8) Z& AHESE R ¢ | confirm and declare that:

() AACEREEIEERE R (F5/) FAE » I B BRI A AL 25845 - | have read and understood the Explanatory Notes and
the Guide, and have voluntarily elected to transfer my benefits in accordance with this Form;

(i) FEHERATGEH » BAZE BA B2 TSI LE0E P H9(E T at the date of submitting this Form, | am employed by the employer
in relation to the contribution account in Original Scheme;

(iit) ANFEZX TR - BRI AR (A ERHEERH(2018-03 JiiA) ) HHEV R Tl (GafbestEiERaZ) 5 & | confirm that |
have received, read and understood the terms in the enclosed “Personal Information Collection Statement (Version 2018-03)” and the
latest MPF Scheme Brochure; and

(iv) AR AFTRIFT S - AFIRATRALAIERIERE & to the best of my knowledge and belief, the information given in this Form is correct
and complete.

©) [ AAFERUEEZEARHTHRELR -

| do not wish to receive marketing information from Trustee.

31“%”}5‘2%%}%@“ 12
Signature of the Scheme Member"**'?

BOEBREZIIRE

Don’t sign on incomplete form

HHA H/F I

Date | | | / | | | / | | | | | DD/MM/YYYY
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HEEARNEIHE - 8fE&H /" AZE FOR OFFICE USE ONLY - MPF Intermediary Details
BRI EMER / fREBREEAT For Agent /| Company Agent only
|:| FABRINEESER DY [ T2 EE) - | confirm that regulated activity is involved / conducted in this benefits transfer.
WAA ¢ () EERULFEE EHISE k(i) ZEEX "BEeZFBEE )  IREFRARERERERIIDSEETZHREES - If | have

not : (i) ticked the box above; and (ii) submitted any "MPF Customer Declaration Form", it shall be regarded as no regulated activity is
conducted in this benefits transfer.

Wit EETSR ETRREEE - WHERBANE FERZ Y T HRSEFEHEE | —HHEX -

NOTE : If regulated activity is involved / conducted, then this request form must be accompanied by a duly signed "MPF Customer Declaration Form".

HEMEER® For Agent
BRI — Agent 1

2

S S I U I N O O O B B
4

Gvenname | | | | [ [ | [ [P
MR sate et 4Rk

Code | | | | | | | MPFCardRegistrationNo.‘ | | | | | | | ‘ ‘ ‘

HEEERI — Agent 2

1

S O s s O O B B B B
4

Gvenname | | | | [ [ [ L[ P PP
A Eey e Rl Th

Code | | | ‘ ‘ ‘ ‘ MPFCardRegistrationNo.| ‘ ‘ ‘ ‘ ‘ ‘ ’ | | |

& | LI\ For Broker / Company Agent

&ao/trbaft

o N T A s O e O O O
Name of Broker/
CompanyAgent|““‘||||||||||||“““|||

KAtk B A E 4R E MPF Card Registration No. of
Code of Broker/Company ‘ | | | ‘ ‘ ‘ Broker/Company Agent | ‘ ‘ ‘ | | | | | | |

TS

Name of T O O O

Consultant
N T e e e I o

B R
N O O O I

MPF Card Registration

No. of Consultant

HRARFRM R 0 FHIEE A 24T GERR T RE B ) TS R R (R H B AR A0 ST HETEIRYZEC A - Please send pages 1 to 4 of this Form
(excluding the Explanatory Notes and GUIDE TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) UNDER EMPLOYEE CHOICE ARRANGEMENT (ECA))
to the trustee of New Scheme after completion.

KA/ B N FISa e I 4R SR

FRHERRERT: Please send the completed form to:

KIHRAT e B TEE A — A SRIREAIRAE Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
T FEALHYE S 18 SRS 10 1# 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
L+ 3183 1888 {HE : 3183 1889 4tk : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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- Fahsivanc o910 'RV =3 f2 Explanatory Notes

(1) WEETBRE(HE » 55 FIRIFERE FAY#E4 - If you do NOT possess a HKID Card, please fill in your name as shown on your
passport.

(2) ARG RIS - STEIEEIR SRS EE TSRS - SUATI AV ERIA R - AIIEERS FR S BN R R o (R S 58I
FEIEA] - SBURHIEER R EAUE RS - AR - sEE IR BN ZEE ASE £ - ARsE et N AR - W 2EEeR
48yE (www.mpfa.org.hk) - The transfer election may not be processed if the Name of Original Scheme, Scheme Member Account
Number or the Employer’s Identification Number is not provided or is incorrect. This information can be found in your membership
certificate, notice of acceptance, notice of participation or annual benefit statement. If you are in doubt, please contact your trustee of
Original Scheme or your employer. Please refer to the MPFA website (www.mpfa.org.hk) for the name of schemes.

() {EEFHISEERIZEE A A B8 B LARECHYSEES - 25t N sl HIA [ i Re e ILsRes (BIANRF 4m5t - B L4t - 459t - MR
PRSR - SBEtEIGESR - STBIGRTR - IEETBI4RTR) « IR ERIZE0 A LA _EEUERZ 5 ATRBEI K S5 IR B EBEZ RS - A
ST 0 SHEAE Ry 25t A2 g E - The Employer's Identification Number is the number assigned by the trustee to the employer
concerned. Trustees may use different names for this number (e.g. account number, company code, contract number, employer
account number, employer code, employer ID, employer number, MPF client number, participating plan number, plan number, scheme
number, scheme ID, sub-scheme number). The number can be found in the statements issued by the trustees or through the member
enquiry facilities available from trustees. If you are in doubt, please contact your trustee or your employer.

(4)  WIRIESE = E RS AV RE TR 02 T2 4585 - AURKER I RELSAVIES FR S5 R /&R - If any part of the benefits chosen under
Section Il contains nil balance, that part will not be processed.

(5) (a) iBEI5 () 5 78(6)(bIEFFILMtH S ME B NAY 4 25 - This means all benefits in the sub-account referred to in section 78
(6)(b) of the Regulation.
(b) BATEETENERHEE TS - BEIRFE —E ST E B 502 RN A EE T ER S R R AR ETFT A (8 B s sl
FriEE 4 (925 - For a casual employee in an industry scheme, this sub-account generally contains the benefits derived from all the
employee mandatory contributions made to this sub-account whilst working as a casual employee with different employers.

(6)  AWRTHNE—AEFE R R IR B s LR LRI — 20 (ST Ay S TRAR A S F IR (R 2 1 — VRS - (ERERAT X
HOEZ ER) - AIRZED D HELS AL FH SR IR TR - SEIERE 2R (F5R) [YZE(4)EL - If you have already elected to transfer out the
benefits derived from the employee mandatory contributions once (or, if the governing rules of Original Scheme allow more than once,
but the transfer elections you have made have reached the maximum number of times allowed by the governing rules) in the same
calendar year, transfer of that part of the benefits will not be processed. Please refer to paragraph (4) of the Guide for more information.

(7)  (a) iBE45 () 5 78(6)(eEFriLitiy s Mg B4 25 - This means all benefits in the sub-account referred to in section 78
(6)(e) of the Regulation.
(b) FRATHETEINEREIFERIN S » BESIRE A ETE LR E B 5 2 RN R AR =S [ 53R F AT E HAVETE (B & B BRI K
FEEAAYREZS - For a casual employee in an industry scheme, this sub-account generally contains the benefits derived from all the
employee voluntary contributions made to this sub-account whilst working as a casual employee with different employers.

(8)  UNfRZEKHE B FAME KA AL ARSI - (AFETHFIRVE IR AN A ES RS - R RIS IR AR - sEiER 2R (F5/) HYEEEQ)
E% - If you request to transfer out the benefits derived from the voluntary contributions but the governing rules of Original Scheme do not
allow this, the option(s) will not be processed. Please refer to paragraph (3) of the Guide for more information.

(9)  IEREE (R 5 78(6)(C) ATt /IR F Ry 2 Bl - =y — B E BRI DA 2 (R 8 A (B LAF I A E BB AR =iy 5]
Mt A EE AR AYRELZS - This means all benefits in the sub-account referred to in section 78(6)(c) of the Regulation. This part generally
contains benefits derived from the mandatory contributions that are attributable to your former employment(s) or former self-employment
(s) and that have been transferred into the contribution account under current employment.

(10) E245 (BB & 78(6)(NIRATHRALAY IR = PRI B L < B — M E & BT U2 g s A (B LIRS 2 BB ALk =i B
ML ER EE A YRS - This means all benefits in the sub-account referred to in section 78(6)(f) of the Regulation. This part generally
contains benefits derived from the voluntary contributions that are attributable to your former employment(s) or former self-employment
(s) and that have been transferred into the contribution account under current employment.

(1) ARG RRALHET BT - IR R - (B SRS EGTHIk SR SRS - SRRV ERAER - A IEEERS FR S BN SRR TR « (RATR
ST - BEA - SEURRISEFRE R RENE SN o N AIRE A ST E] > S0 ASE TR £ RS Rt B SRR
i > RITTEE 22 LI » QA BERT - SFBRAR IR BTET BRI Z R0 - ARATE ST HIIY AR - v 2 RME HEN (www.mpfa.org.nk) - The
transfer election may not be processed if the Name of New Scheme, Account Type, Employer’s Identification Number or your Scheme
Member Account Number is not provided or is incorrect. The information can be found in your membership certificate, notice of
acceptance, notice of participation or annual benefit statement. You may, however, leave the Employer’s Identification Number and the
Scheme Member Account Number blank if you have recently enrolled in the scheme and have not been notified of those numbers. If
you are in doubt, please contact your trustee of the New Scheme. Please refer to the MPFA website (www.mpfa.org.hk) for the name of
schemes.

(12) (RAVEZLHELRZ Fiss T IR B2t NS B « 55  BARS EIVE B BR 2 it 2 7RI 25 A EE R
o ARER R R - AV REM © FBESIRIFEETEIFYZEE A - The signature must be the same as your specimen signature
previously submitted to your trustee of Original Scheme. Please note that the transfer may not be processed if the signature provided in
this Form does not match with the specimen signature previously given to your trustee of Original Scheme. If you are in doubt, please
contact your trustee of Original Scheme.
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MES B EZHE ) daihE: R ML (2R Bits 15/
GUIDE TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) UNDER EMPLOYEE
CHOICE ARRANGEMENT (ECA)

(BRAVELTILE ] (—H) #701) (5 485A E) 55 148A R 148B ff
Sections 148A and 148B of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)

FENE4Y Section VI

% MPF(S)-P(P)5ik#% ~ B RA (#5F) V&R : Explanation of terms used in Form MPF(S)-P(P), the Explanatory Notes and this Guide:

(a) THEEKIRF , —E1 CGRET) 25 2 fRrr iR P BAMEE & 5% - —RREMRETes B T EE A DR £ e SFrEE DU AR B ST F iRt AtR (a6
e R g BEIY) BIIRS o BURKIRF IR ETE E 8 A LAEHE ST £ LUBRSCHAE E (e SRR AR (F LA SRR fEkEIIR = - “Contribution account” — has the same
meaning as in section 2 of the Regulation. Generally, it is an account in an MPF scheme which is mainly used to receive MPF contributions (both employer and
employee portions) made by an employer for an employee and on behalf of the employee. Contribution account may also include an account of a self-employed
person in New Scheme which is mainly used to receive MPF contributions made by himself while self-employed.

(b) TEAIRF, —# OGRED 5 2 EATERNEANRFEAHEE &R - —REHEBTSHE T LA B E S —IRPEAN AR (R EREEIRP) -
“Personal account” — has the same meaning as in section 2 of the Regulation. Generally, it is an account (other than a contribution account) in an MPF
scheme which is mainly used to receive the benefits transferred from other account(s).
(c) TEzt#E, — 5 IRAIRELS R RE 451 - “Original Scheme” — the MPF scheme from which your benefits are to be transferred.
(d) THrEtE], —IEEARAVE IR EETE] - AR G ES 2 A S et BN S —EIRE - AUAFRAR AT T ER R T EIHE - “New Scheme” —
the MPF scheme to which your benefits are to be transferred. If you elect to transfer your benefits to another account within the same MPF scheme, New
Scheme on this Form will be the same as Original Scheme.

(e) "ABE, — $5H1H1HZE 12 H 31 HAY—4HIfE - “Calendar year” — the one-year period from 1 January to 31 December.

EEFE TS B | TR ZHHEF] Rights of employees under the ECA

(1) £ "REEBEZH, T (BEE2EE - B SIARIR P NI o s £ H B BT #I0VIR S - Under  the ECA, an  employee can, during
employment, make an election to transfer part of the benefits from a contribution account in Original Scheme to an account in New Scheme nominated
by him.

(2) TFREFIHEKIRE N RGO E LS B LS - DURGES LT "R BB B %k ) TRI{EERSAYIE)N © The table below shows the parts of benefits
derived from the mandatory contributions in a contribution account and the transferability of these parts of benefits in a contribution account under the ECA:

BERIRE WEY&- 3R 2R 1 TMEE BT T RRESTIRERREN
Parts of benefits in a contribution account Under ECA
(a) T B A R A (2 E ol PR kR AHER

Employer mandatory contributions in current employment Not transferable

AEABE—R  EE RS

(b) TR (2 2 o 1 AR

Employee mandatory contributions in current employment

Transferable to an MPF personal account once per calendar year'

DUE TR AT RO EE S 2 fURiR = R samE (K

() Mandatory contributions that have been transferred into the contri-

Bl R A N IR i

Transferable to an MPF personal account or

bution account and are attributable to former employment(s) contribution account anytime

(3) ZEJEFRME BT LAV R B RIFERS o RIGPIRET BIRVETRIAITE - ARIRAIRGEYS - S ARSI BE S « ROU TG B2 R AR 4E0E T -
PRt a] R F s T Iy 2 56 A ZEEEHS - The transferability of benefits derived from voluntary contributions is subject to the governing rules of Original Scheme.
Please check this information from the offering documents of Original Scheme, which can be found on the website of the trustee of Original Scheme. You may
also consult your employer or contact the trustee of Original Scheme.

(4) IFAEEHEAE G A TSR 08 SR bI M AU A A G — X (RS EIRVETRR ARTET I 2 X i s - AR AEREIR) - BratBlBYS st NS B AR
RIS B e A R R BOE SRR IR - (Rl IR0 2t ARt AERs G RS BRI H W S Rm FET IR Z5E AZ5T - You can only elect
to transfer out the benefits derived from your employee mandatory contributions once per calendar year (unless the governing rules of Original Scheme provide for
more frequent transfer-out). The date the trustee of New Scheme receives the completed election form is adopted for counting that quota. You may check that
date from the transfer statement issued by your trustee of Original Scheme, or consult your trustee of Original Scheme directly.

(5) FEEE - IRIEBIBHARIAT E iR 2Rk R 8 B EFRIMEAER (1) FriE £ nyiEs H T 2@ RS - FrE Z2 KM EEaORE G @ AIRERFESE N0
ZETAE - Hlgia iR ~) - Please note that the benefits derived from your employee mandatory contributions in current employment and employee
voluntary contributions in current employment (if any) can be transferred to a personal account only. They cannot be transferred to another contribution account
(Note: if you are concurrently working for more than one employer, you would have other contribution accounts).

®6

=

TEFEETEE R L% - BR £ E & R IR IE AR (B SR E R R EEDSY) - i 25t Ay B 2RI T BV EERIR - 20K H ARSI % 5 08 S 5am Mtk
PR G RS = IRERTE T BIIR = - (A T —ENEFESTE ISR (0EFINERRAETIHAHER — A FEAN S L - RITTERERE —ABE
PR L ESS)  After your benefits are transferred out from Original Scheme, future contributions made by your existing employer (both employer and
employee portions) will continue to be made to your contribution account with the trustee of Original Scheme. If you want to transfer the benefits derived from the
subsequent employee mandatory contributions to your account in New Scheme, you should make a separate transfer election in the next calendar year (or earlier
if the governing rules of Original Scheme allow for more frequent transfer-out in a calendar year).

1 A0 BT B A E IRA ST T & RS 4 > IR TEBLIR -
1. Unless the governing rules of Original Scheme provide for more frequent transfer-out.
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®)

(10)

()

(12)

(13)

(14)

B Reminders before making an election to transfer

TEIRAEIEREZS RS 2 59 —E#ET - (RIESZELLTIRZ © Before you decide to transfer your benefits to another scheme, you should take into consideration

the following factors:

(a) ZECAHIIRES (Blanm st S8 MRS SR AVIHEE I A A R L S E) & services of the trustees (e.g. frequency of issuance of benefit
statement to scheme members; number of free fund switching per year);

(b) Eeiite GHEFSHERESRMEIEIWELETY & » HTRHRERSEEREH RN CAFfeReUEEtticFafR%) ) ; fees and charges of the

funds (for detailed information, please refer to the Fee Comparative Platform on the website of the MPFA or the Summary of Fee Comparative Platform

on MPF Funds which can be obtained from the offices of the MPFA free of charge);

HEIFTER ARy S B E - DA S SRR AYE 43 ; & the range of fund choices offered by the schemes and in particular

whether there are funds available that match what you need; and

(d) RIS IR - A RS A S I s T R EBUR A FFE B ST RS IR (T TS BHR SR PRESHVERS - AR Ha R #
EELY T e TIN5 E A28 - if you are currently investing in an MPF guaranteed fund, a transfer of the benefits out of that guaranteed fund
may result in some or all of the guarantee conditions not being satisfied; thus affecting your entitlement to the guarantee. Please check the offering
document of Original Scheme or consult the trustee of Original Scheme for details.

(c

-

TEETRE A RS =R aH#AT - (RIE S BIR ST IS - ARt EIRVEETE - FERENETEIELI S » ZOU TR T I 2L ARG T > fRte]
sk =t B2 A& #H:Ef% - Before deciding to transfer benefits to New Scheme, you should try to understand as much as you can about New Scheme.
Please check the information about New Scheme from the offering document of New Scheme, which can be found on the website of the trustee of New
Scheme or contact the trustee of New Scheme.

ETECRIRIERTET & TORFERIEEIRE « SR > (RIERASARFAE ZRESAE L2 AT - HSAT R #EIZ0ARACR B SNETEZRG - ARG 1R 2 AR e K P
T SERETE Y2 A E 5 - Please ensure that you have an MPF account in New Scheme. Otherwise, you have to submit a membership enrolment
form before or at the same time you submit this Form to the trustee of New Scheme. Please consult your trustee of New Scheme for the procedures and

required documents for setting up an account.

WAL e —(FiR e SR 2 e el SF RS AR G0 S - —fRIMS > AR @) ASEARSARIRS FETEZ3E AL
TAEHEEE T SUb) TR ARIR =4 TG - BRI RIS G RIS » A A GZIR S AV R IR TR BRI R 3 - AR - S5 ¥Tst
BIZEE NSRS - AAKELITET BIRIR S S ea THRGEET » IR HTETEIYZET A - If you wish to transfer your benefits from an MPF scheme to
another, please be aware of how the transferred-in benefits will be invested. In general, the transferred-in benefits will be invested according to the default
investment strategy (“DIS”) if you either (a) do not give or have not given any investment instructions for the account to the trustee of New scheme or (b)
have given investment instructions for the account to invest benefits according to the DIS. Please approach the trustee of New Scheme to seek clarification,
where necessary. If you wish to change or specify an investment instruction for the account in New Scheme, please also approach the trustee of New
Scheme.

WREAFREPIRFFR 50 5% - MEEHRIVE L B IR BI R A RIS LS - 55 B TR A SRS A & e Pt - & st #1850 pRbHiaE
F » AlstEEY 256 NAETHRAR B RIS MZFE R EIRA A R bR - SR (e e FRaF IS AR & BT - T2 st VRIS OB (FE P RAERT &

(GREIEATEET BRG] BENERT » 5TEREREER RES R - MAKIRAEZ L N RIZ A 5 » S5 mMHRZ 56 A& 35¢h5 - If you have
reached, or are approaching, the age of 50 and your benefits are currently invested according to the DIS of the scheme, you should be aware that the de-
risking mechanism of the DIS starts at the age of 50. If the annual de-risking of your investment in the DIS and your transfer request take place at around
the same time, the trustee of the scheme shall sequence the de-risking and the transfer request in accordance with its procedures and in compliance with
the Mandatory Provident Fund Schemes Ordinance. Please consult the relevant trustee(s) if you wish to know the details of how the trustee(s) will handle
these transactions.

R MR = LR IR R SRR BRI LB - EN ST EIR 2Rt NN BI I 2 A BRI RAR 1R - Z AT 2R A BRI T B BRA L BESHIEY - In
order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed election form has been received
by the trustee of New Scheme, the administration procedures taken by the trustees may not be reversible.

TEARMELHER B E H - RIRASESIR SRS HA S E - B EES RS H B AR AE - FatEI2 st ORHERE] H B R R ia it &
W S L Y & S0 MR Y BT B B - DU I RS o Bt #IR0 2 5t N S IR IRAVES R B AR R By - AR e I — EWEE I T E R, - (E
PEHAR - (REOVIETE SRS R G ICA N AS - S B A ERE MBI R AR (RS E ) (YA - The number of fund  units
shown in your current MPF account on the date you elect to transfer may be different from that as of the date on which the fund units are redeemed. The
trustee of Original Scheme will redeem all the fund units from the part(s) of benefits in your MPF account that you elect to transfer out on the date of
redemption and transfer out the redeemed benefits. The trustee of New Scheme will subscribe fund units in accordance with your instructions. There will be
a time-lag of about one to two weeks, during which your MPF benefits will not be invested in any fund. During this period, fund prices may change due to
market fluctuations, and there is a risk of a “sell low, buy high” scenario occurring.

ARG B 55 N PO I EE R - 52 RMe RN (www.mpfa.org.hk) AYTHRBAEETIY) - Please refer to the MPFA’s publication
available from the MPFA website (www.mpfa.org.hk) for the factors to consider when choosing a scheme and the potential risks involved in MPF investment.

#3 Enquiries

(15)

(16)

TERTH ST BN B S A AT RN » B A B RO E R ST R RS BT B - A IR P S R e i et B SR B R - S AR
=TEIRZEE A - Information about an MPF scheme is set out in the offering document of that scheme. This information will assist you in making a decision
about whether to make a transfer of benefits to that scheme. Please contact the relevant trustees for enquiries about account details and information on
specific MPF schemes or funds.

H RS BB i - RS R RS EZ AR (EEHIE ¢ mpfa@mpfa.org.hk S EEGREEET ¢ 2918 0102) - For general enquiries
regarding the ECA, you may contact the relevant trustees or the MPFA (email: mpfa@mpfa.org.hk or MPFA hotline: 2918 0102).
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FEE A BRI A KRR AERAIRA T T ZEE A ) AT URFEH AT SR E T 8 A RN S E I AR S5 2 FrUsc R o e AR R A 1 LU AR ()
VR ER R B LI R 3 R AT ELA R 5 (i) Ry s A R S BRG] (B BN A BRI RRERER  (VETEFHEE (VB
TN R at Rl - PRERECRIREE S © (Vi) EIRE A BB R 2 8RR - RS ER ST 5 (vil) A Lk H AR B ERAK ¢ (viil)EE Ll H
EREAREHEMEALE BT Fe(ix) B8 EAEYER] » EHECARERS -

ZEENTRAT IR A B BB R > A N R B R N R R S - AT BIRYE SR HER A E - DUES eSS - #00h - S - dHEhA
SMEEMETEEEIARSE A K E - BRIEGEIFFA A B (EERRA ) RRIZEE AT EARFE A REER Bz AR - 5
HEEA AR FIE R I HE R A AR A AR NI RE A O 1 5 (i B R 50% -

ZEEA AR E HEIBER RS A R E(E N E R T (a) BB 25 At Bl FURCR SR e & A S tht 7 )i B BIVE =77 - BimsrEEEA
(BB A R AR AE AT A (8 N B ORI R (A BRI T A (B © (D)FFEE A B ERTSRIT RS + () F A IR IRER
LA - (HEEA BEAEREET A ¢ (e)ZFE NATBHE A S (RIE A S RGIST ) ERE Rk 2 =] KRR R © (1) ZeC A R HRBHE A =]
(R AT ARILE ) R By 2 8 o B AR 3t 2 F 5 | B RUA B ~ TERBORRENR S T4 e = BT 7R A HAF R B A AT AL 5 (9)ATRH
fBE + R EPIZ RS T EA AL -

AR NEIEE DA T SN FE SR A R B R R BRI BRSO Hag A I S AT R E A i -

HEEA B EHE A BRI EA B RIIE BB - AT SRR AR (8 N &k > AR R Zat MRARB A BRI - §
AN REAEERRIEREEZLARAAMKEIEAER - AMZKAUEEY BT EEE AL RS 18 SUBERS K 10 25
BeRIRB AR FRREEHEAR - 256 N gt B E T FEOREHUEEE A -

Applicant/Member(s) understand(s) and consent(s) that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether
collected in this application form or otherwise) may be used by the Trustee for the following purposes: (i) processing this application and any
other applications applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing applicant/
member(s)’ contributions and accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial,
insurance or pensions products for customer use; (vi) selecting and participating in reward, loyalty or privileges program and related service for
applicant/member(s); (vii) contacting applicant/member(s) for the above purposes; (viii) purposes which are directly related to the above
purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may also use applicant/member(s)’ contact details, demographic information, investment choices and accrued benefits to contact
applicant/member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic
message. The Trustee may not so use applicant/member(s) data unless the Trustee have received applicant/member(s) consent (which
includes an indication of no objection). Tick the box in appropriate area under the Declaration and Authorization in the form if member(s) do(es)
not consent to receive such marketing information.

The Trustee may disclose member(s)’ personal data for the above purposes : (a) to third parties who provide services in Hong Kong or
elsewhere which assist the Trustee to carry out the above purposes, including scheme administrator (provided that such contractors are required
to keep all such personal data confidential and may only use the personal data to provide those services); (b) to applicant/member(s) bank for
payment purposes; (c) to applicant/member(s) insurance broker (if any); (d) to applicant/member(s)’ MPF intermediaries; (e) to the Trustee’s
related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to any person
to whom the Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of
any law, regulation or court order binding on or applying to or to which the Trustee or its related companies (inside or outside Hong Kong) is
subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Trustee or its related
companies (inside or outside Hong Kong) is expected to comply; (g) relevant employer(s) and (h) as otherwise required or permitted by law.

The Trustee may also use and disclose member(s) personal data in other ways with applicant/member(s)’ consent or as otherwise required or
permitted by law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal
data may mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to
and request correction of any personal data the Trustee holds by sending a written request to The Manager, Pensions Administration
Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may charge a
reasonable fee for the processing of any such requests.
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